£33

. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

Apr 23, 2004 8:00 am

PgigNl;Jmi:AENT # P030001 34244 04-23-2004 90206 028 ***150.00

LATIN SPIRITS & WINES OF AMERICA, INC.

Principal Place of Business Mailing Address

4315 NW 7TH STREET 4315 NW 7TH STREET

SUITE 51 SUITE 57 54039023

MIAMI, FL 33726 MIAMI, FL 33126

R s UL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FCI Number Applied For

.. . L. - . &0~ 0O 872 | Nat Appiicabie |-

Zp Country Zp Country 5. Certificate of Status Desirec O gi‘gesql':ggmnar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL VALLE, CARLOS

14070 SW33RD CT. Streat Address (P.Q. Box Number is Not Acceptatle)
DAVIE, FL 33330

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE
SignatLre, lyped of printed name ¢f regeatered agent and lite il applicable. {NOTE: Registera Agent signature requred when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Einancmg 0 $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete 13 - O change [ Addition
HAME DEL VALLE, CARLOS HAME
STREET ADDRESS | 14070 SW33RD CT Co STREET ADDRESS
CHY-ST-2P DAVIE, FL 33330 Ciay-st-2p
TTLE ] Defete e . [J Change  [] Addition
HAME NAME
" STREET ADDRESS- i T STREET ADORESS
GITY-ST-2IF ’ - Cmiee o | CiresTee
T m—— Wr——— -—‘_hh— _.__h' .
ITLE 3 Delete THLE i ———— s ‘D_ EharEf El Additron
NAME NAME. e —
STREET ADDRESS STREET ADDHESS
CIY-ST-21P Clfy-§T-21P
TITLE 1 Detete TILE ] Change  £] Additicn
MAME NAME
SIREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE [[J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CHTY-ST-2P
TITLE eléte TIME [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CcImy-St-2ip CITY-§T-2IF

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corparation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: X

his filing d

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
is frue and

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida St tules;znd)hat my name appears in Block 10 or Block 11 if
j &

like empowered. CABTLLOS A2 A
PHES 07 Oq/a i/ o ércﬁ 77~ F7

eummﬂs wpﬂ(ﬁ&mmsu NAME OF SIGNING OFFICER OR DIRECTOR Bt Davims Phone &




